- - ,

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A02000001034 FILED
1. Entity Name s
WESTPOINT CENTER, LTD. 06 MAY -1 PM 120
SECRETARY OF STATE
Pringipal Place of Business Mailing Address TAL LA H A SSE E F L OR IDA
1096 EAST NEWPPORT CENTER DRIVE, STE. 10C¢ 1096 EAST NEWPPORT CENTER DRIVE, STE. 10
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
s T a7 LR T
LBLo LyonS TeeHnololey Crecle (oﬁ’zu Lyows 7EcunoloGy Crtdile
Suite. ADL. . ol Suite, Apt %, etc. 03072006  Chg-LP CR2E003 (11/05
#H 00 # /00 g ( )
City & State City & State 4. FE{ Number Applied For
CoCoNYT C#1€E.Ké EC- Coconur ceeet  FC - 16-1619213 ot Applcabis
Zip ountry Zip Eourtry . ) $8.75 Additional
2507 DS A 22072 US 4 5. Certificate of Status Desired O Feo Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTTERS, MALCOLM
1096 EAST NEWPPCRT CENTER DRIVE, STE. 100 Street Address (P.O. Box Number is Mot Acceptable)

DEERFIELD BEACH, FL 33442
é@zo LyonS TeeunwolnGy Ciecle F 100

Zip Code
Coto o CPEEKL FL | 52072
8. The above named entity submils this staterment for thg. [ ing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. /’
SIGNATURE iy 1 Lui7ée s Oyé gé b
Signatura. typad or printad namec!"reglsfereoagenl and litle if applicabla. 7 DM’E

FILE NOW!i! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L0O2000018973
STREET ADDRESS —_—

Nae WESTPOINT CENTER, LLC CR20 Lyons FEcHnNoly (140 #1700

SIREET ADDRESS | 1096 EAST NEWPPORT CENTER DRIVE, STE. 100 P 4 ’ i

omvsT2F | DEERFIELD BEACH, FL 33442 CoColloT Chect, . 330193

OOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS A

[— CITY-ST-ZP o
DOGUMENT ¢
STREET ADBRESS

NAME — —_ P —

STREET ADDRESS I 2.

P CITY-ST-21P 05/22/06~-01033-~013 *x500.00

DDCUMENT #

STREET ADORESS
NAME
w STREET ADDRESS P
@ | cmy-st-zp T-sT-2p
w
T | pocument s
) STREET ADDRESS
I&J) NAME
T | STREETADDRESS
8. CITY-ST-ZiP Ciry-ST-21P
—I
Qar| DOCUMENT #
=4 STREET ADORESS
H} NAME

STREET ADDRESS

CITy-5T-2IP

Ciy-51-21p )

14. | hereby cerlity that the information supplied with this 1ili not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and th: Yy signatUre shall have the same legal effect as it made under oath; that § am a General Pariner of Ihe limited partnership
or the receiver or trusiee empoweredloe;cu!@ is report as required by Chapter 620, Florida Statutes

SIGNATURE: m M- Bo7iees oy/e8/06 FI¢-{70-€17/

l_ smu.}ufnsfmn TYPED OR PRINTED NAME OF S!GNING GENERAL PARTNER 7 Dall Daytime Phone #

j



